City of Milwaukee Health Department
Request for Student Placement H-20

This form should be completed by staff who are interested in serving as a preceptor for a student placement or a proj-
ect. This form does not need to be completed for students who are interested in brief observations or job shadowing.
Send completed forms to MHDtrain@milwaukee.gov.
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Placement Name:

Brief placement description:

Indicate 2-3 project objectives (i.e, what the student will accomplish):
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Location of placement: /. M IB

Carrequired: [JYes ﬁJ\Jo Paid: [ Yes (specify): #No

The placement will involve (check all that apply):

[1Working in a clinical setting (i.e, direct patient care) ( %
‘jZ]’Working with protected health information UO [/LW@
[J Working in the Public Health Laboratory MNP[W’
[J Working in the field (e.g., food inspections)
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Semester (check all that apply): }é-FaII M:Spring KSummer

Preferred start date: A(%P Preferred end date:

Approximate number of hours: ID / i) k CDD g}\) )

Educational level of student: 4 Undergraduate & Graduate
X Post-graduate (1 Other:

Please indicate any specific knowledge or skills required:
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Please indicate any other requirements:
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%{’ost this project on our website to recruit interns. Post until:
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[l already have a student for this project. Student’s name:
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